The rates of infant mortality of twin individuals were 4.38% and 7.76% for mothers healthy and nonhealthy after delivery, respectively, and the difference is significant at the 0.01 level. The lowest infant mortality rate was seen in the mothers with paid work during pregnancy (4.56%), followed by the mothers engaged only in housekeeping (4.72%) and by those self-employed during the pregnancy (4.99%). Infant mortality rate for MZ twins decreased with increased monthly expenditure of the household, whereas the rate for DZ twins remained constant with expenditure. Socioeconomic factors still affect the infant mortality of twins, and the infant mortality rate can be improved.
INTRODUCTION
In a previous report [2] infant mortality rates (deaths under one year of age) of twin individuals were analyzed according to zygosity, sex, and birth order. Biological factors influencing the rates were also considered. The present study deals with the effects of socioeconomic factors, namely health condition and occupation of the mother and monthly expenditure. were not returned. Items included in this survey are listed in the above publication. Some details of the survey were also reported elsewhere [1] . Socioeconomic factors analyzed in this report are health condition of the mother before, during, and after the pregnancy, occupation of the mother during pregnancy, monthly expenses of the household, and the number of persons living in the same house. Table 1 shows the relationship between the infant mortality rate of twin individuals and health condition of the mother before, during, and after the pregnancy. In computing the rates, total number of live-born twin individuals was taken as denominator. For mothers who reported being healthy before, during, and after the pregnancy, the rates were, respectively, 4.65%, 4.26%, and 4.38%. Corresponding rates for nonhealthy mothers were 7.11%, 7.45%, and 7.76%, respectively. Within the categories of healthy and nonhealthy mothers the rates before, during, and after pregnancy were similar, but the difference between the two categories was significant at the 0.001 level for during and after pregnancy. Therefore, in the following analysis only the health condition of the mother after delivery was considered. Table 2 shows numbers of twin pairs and infant mortality rates of twin individuals by health conditions of the mother and survival status and zygosity of twins. In each survival status group the numbers of monozygotic (MZ) and dizygotic (DZ) twin pairs were estimated by Weinberg's method [4] . The infant mortality rates of MZ twins were 4.52% and 6.78% for healthy and nonhealthy mothers, respectively. Corresponding rates of DZ twins were 4.05% and 9.45%, respectively. For all twins the rates were 4.38% and 7.76% for healthy and nonhealthy mothers, respectively, and the difference is significant at the 0.01 level. Table 3 shows the infant mortality rates of twin individuals according to the occupation of the mother during the pregnancy. The lowest infant mortality rate was seen in mothers with paid work (4.56%), followed by mothers engaged only in housekeeping (4.72%) and by self-employed mothers (4.99%), but the differences among them are not significant at the 0.05 level. Table 4 shows the infant mortality rates of twin individuals according to the occupation and health conditions of the mother after the delivery. The difference between healthy and nonhealthy mothers was significant only in the group of mothers who engaged in housekeeping and did not work, where the former rate was 4.25% and the latter 8.94%. Table 5 shows the infant mortality rates of MZ, DZ, and all twin individuals according to monthly expenditure of households. In MZ twins the highest mortality rate is seen in the lowest expenditure class (under 80,000 yen), followed by the class with the next lowest expenditure (Figure) . The regression coefficient of the infant mortality rate for MZ twin individuals on monthly expenditure (per million yen) was -0.467 ± 0.081, which is significant at the 0.01 level, indicating the mortality rate of MZ twins decreased with the expenditure per month. However, the regression coefficient for DZ twins was 0.076 ± 0.188, which is not significant. The regression coefficient for all twins was -0.270 ± 0.087, again significant at the 0.05 level.
RESULTS

Infant Mortality Rates by Mother's Health Condition and Occupation
Infant Mortality Rates and Monthly Expenditure
DISCUSSION
According to Imaizumi et al. [2] , there was no difference in overall infant mortality rates between MZ and DZ twins in the 1974 data. However, the rates vary according to health condition of mother after delivery in DZ twins, the infant mortality rate being lower for healthy mothers (4.1%) than for nonhealthy mothers (9.5%) ( Table 2 ). Another socio- economic factor involved is the occupation of mother during pregnancy. Although there were no differences among the rates according to the occupation of the mother during pregnancy (Table 3 ), a significant difference was seen between the rates for healthy and nonhealthy mothers who engaged in housekeeping (Table 4 ). This might be owing to illhealth of mothers who had to remain at home after pregnancy and did not pay much care to their children. Still another socioeconomic factor is the monthly expenditure of the household, and in MZ twins the regression coefficient of the infant mortality on monthly expenditure was negative and significant. However, it is important to know whether or not monthly expenditure is related to the number of persons living in the same house. Overall, the mean number of persons living in the same house was 5.24 (Table 5 ). The highest number (5.92 persons) is obtained in the highest monthly expenditure class (over 160,000 yen), whereas the lowest value (4.96) is seen in expenditure class between 80,000 and 100,000 yen. In the lowest monthly expenditure class (under 80,000 yen), mean number of persons was 5.00. Then, excluding the lowest monthly expenditure class, the mean number of persons living in the same house increased slightly with monthly expenditure. This increased mean number of persons was only 0.96. Therefore, it seems likely that monthly expenditure was independent of the number of persons living in the same household, and it can be concluded that the infant mortality rate of MZ twins is decreased with the expenditure per month (Table 5 and Figure) . Also, it seems likely that, for MZ twins, who are more prenatally and perinatally handicapped as compared to DZ twins, the lower the living standard the greater the mortality before one year of age. Most mothers failed to report the method of nutrition for children who died before one year of age and, therefore, an analysis of mortality for this item was impossible.
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